strict 
fol- 


First 
man, 
reas- 


reg- 
when 
1 de- 


ation 
pital. 
 resi- 
rl D. 
an. 

r and 
onths 
where 
ice if 


Asso- 
ruary 
tients 
hroat, 
luring 


pirodical 
4 1922 


THE RHODE ISLAND 


Owned and Published by the Rhode Island Medical Society. Issued Monthly 


{Whole No.15t PROVIDENCE, APRIL, 1922 cory cents 


CONTENTS 
ORIGINAL ARTICLES 


The Relation of Focal Infection to Diseases of the Urinary Tract. Hermon C. Bumpus 
The Vomiting of Pregnancy. H. G. Partridge, M. D. 


Contents continued on page JV advertising section 


ENTERED AS SECOND-CLASS MATTER AT THE Post OFFICE AT PROVIDENCE, R. I., UNDER ACT OF MaRcH’3, 1879 


The Endocrines, Digestive Ferments, 
Catgut Ligatures, etc. 


oa: ARMOUR LABORATORY is maintained for the purpose of 
handling the glands, membranes and other raw materials supplied 
by our abattoirs in immense quantities, and from which important thera- 
peutic agents are extracted and fabricated. 


Among the products that the physicians and surgeons use daily are: 


Corpus Luteum; Suprarenals, U. S. P Suprarenalin Solution 1:1000; Supra- 
P.; Parathyroids; Pituitary, Whole renalin Ointment 1:1000; Pepsin, U. 
Gland; Pituitary, Anterior; Pitui- S. P.; Pancreatin, U. S. P.; and oth- 
tary, Posterior; and other glandular MO) °@ er preparations of the Digestive 
substances in po. and tabs. Pitui- XK Wf ¥Ferments that are used in stomachic 
tary Liquid in | c. c. and 4c. c. PROD ers and intestinal disorders and as ve- 
ampoules. hicles for nauseating drugs. 

We also make Sterile Surgical Catgut Ligatures, plain and chromic, boilable; and lodized 

Ligatures, nonboilable. @The Armour ligatures are made from Lambs’ gut, selected espe- 


cially for surgical purposes and sterilized at opportune stages in such manner as to preclude 
the possibility of contamination in the finished strings. 


We are headquarters for the Organotherapeutic Agents and 
are always glad to co-operate with the medical profession 


ARMOUR: COMPANY 
CHICAGO, U.S.A. 


1922 
imit- 
ittee 
laid 
Davis 
Mr. 
s de- 
\ o f, / 

| 

nold, 
sleas- | 

fol- 

i 
| | 

= 


RHODE ISLAND MEDICAL JOURNAL 


Ask Your Banker 


It is conservatively estimated that over $500,000,000 in worthless 
securities was offered to American investors last year, of which more 
than $50,000,000 was actually sold. 


Both the experienced and the inexperienced investor can 
well afford to ask his banker about all securities that 
he contemplates purchasing, for the banker is in a 
position to obtain accurate information. 


The Rhode Island Hospital Trust Company maintains 
a special department whose business is securing all 
possible information concerning listed and unlisted — 
securities, and new offerings. 


There is no charge for this service. Ask for the In- 
vestment Officer in our banking rooms. 


Rhode Island 


Hospital Trust Company 


15 WESTMINSTER ST.- PROVIDENCE,R.I. 


| Goodyear Cord 


Tires 


Tire Repairing 


CORP BROS. 


40 Mathewson St. Providence, R. I. 


Zymoline 


An antiseptic and germicide Inhalant 


Zymoline 
Oil Spray 


For atomizing the Nose and Throat 


EDWIN P. ANTHONY 


Providence, R. I. 


Mention our Journal—it identifies you. 


ture 
bacil 
ered 
in tl] 
stone 
gene 

*Re 
Marc 


| 0 

t 

= 

: 

th 

| 

| 

ur 

for 

lat 

of 

dot 

int 

rect 

wer 

the « 

| 


THE RHODE ISLAND MEDICAL JOURNAL 


The Official Organ of the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee 


PER YEAR $2.00 


VOLUME V 
SINGLE COPY 25 CENTS 


NUMBER 4 PROVIDENCE, R. I., APRIL, 1922 


| Whole No. 151 


ORIGINAL ARTICLES 


THE RELATION OF FOCAL INFECTION 
TO DISEASES OF THE URINARY 
TRACT.* 

Hermon C. Bumpus, SECTION ON URoLocy, 
Mayo Ciinic, RocHESTER, MINN. 


The presence of oral sepsis in a large percentage 
of patients with urinary infections has suggested 
the possibility that such sepsis might be the focus 
from which the urinary infection originated. 
However, the presence of the colon bacillus in 
most chronic urinary infections and its absence 
in cultures from tonsils or abscessed teeth has 
made it difficult to explain the relationship be- 
tween these two infections. The proximity of the 
colon to the kidneys and the apparently direct 
lymphatic connection between them has led many 
observers to believe that the focus from which 
urinary infections originate is in the colon rather 
than in the mouth. La Fur first suggested that the 
organisms which produce lesions in the kidney and 
later a colon bacilluria may be other than colon 
bacilli. He attempted to produce vesical ulceration 
in laboratory animals by the intravenous injection 
of various bacteria. The results were so unsatis- 
factory that the intravenous injection was aban- 
doned and the organisms were injected directly 
into the bladder or into the perivesical space. Ten 
strains of bacteria, including the streptococcus, 
pneumococcus, colon bacillus, and so forth, were 
used. When the colon bacillus was injected it was 
recovered in pure culture; when other organisms 
were injected the colon bacillus was often recov- 
ered with the injected organism. In three cases 
the colon bacillus alone was recovered, even though 
a different organism had been injected in pure cul- 
ture. This is suggestive evidence that the colon 
bacillus may be a secondary invader, and consid- 
ered with a well-known fact that any disturbance 
in the urinary tract, such as the presence of a 
stone, stricture, or obstruction of the prostate is 
generally followed by a colon bacillus infection, 


*Read before the Rhode Island State Medical Society, 
March 2, 1922. 


makes it seem credible that it may play a similar 
secondary part in other urinary infection. If the 
colon bacilluria is thus considered to be from a 
secondary infection the possibility of the primary 
hematogenous infection originating from some 
focus of oral sepsis is plausible. 

Hunner’s report of a new urinary disease gave 
added support to this theory of urinary infection. 
The disease he described is an interesting patho- 
logic and clinical entity. It occurs usually in 
women, although cases in men have been reported. 
The patient complains of severe and frequent dys- 
uria which often compels him to void every fifteen 
minutes, day and night. These symptoms are asso- 
ciated with knife-like pain in one or the other 
lower quadrants always aggravated by motion. 
Occasionally blood is found in the urine, grossly 
or microscopically, for a short period. Notwith- 
standing the severe symptoms the urine is nega- 
tive microscopically and the most painstaking cys- 
toscopic examination reveals but a small blanched 
area of mucous membrane surrounded by some 
edema and redness. Hunner called the condition 
“elusive bladder ulcer.”” Pathologic examination, 
however, shows this term to be a misnomer, as 
there is no break in the mucous membrane, and the 
entire disease process occurs below the mucous 
membrane in the wall of the bladder. Here are 
tissue changes indicative of a blood borne infec- 
tion. The blood vessels are prominent; polymor- 
phonuclear leucocytes, lymphocytes and extrava- 
sated red blood cells are found infiltrating the ves- 
sel walls and perivesical tissues. There is marked 
increase in fibrous tissue and fibroblasts, the 
blanched area on the mucous membrane being a 
cicatrix which, if the bladder is over-distended, 
may crack and bleed. If proof were obtainable 
that the condition resulted from infection brought 
through the blood stream, then it would be con- 
ceivable that similar infecting organisms might, 
under somewhat different circumstances, lodge in 
the mucous membrane and instead of the patho- 
logic changes occurring entirely in the bladder wall 
with a resulting solitary ulcer of the bladder, the 
mucous membrane would be involved, and a sol- 
itary ulcer of the bladder would result. The cause 


i 

i 

i 

| 

q 

q 

{ 

i 

i 


224 


of such ulcers has long puzzled urologists. Sim- 
ilarly, the infecting organisms might lodge more 
diffusely, rather than in a single area, and cause 
diffuse cystitis of unknown origin. Such cystitis 
is now considered to be secondary to pyelonephri- 
tis which has subsided. The kidneys in such cases, 
however, do not exhibit evidence of former dis- 
ease. Their function and the pyelograms are 
normal and the urine from the ureteral catheters 
is sterile. It has always been difficult to under- 
stand why they, the more vulnerable organs, 
should recover and the bladder remain involved. 
If it is assumed that the infection in such cases is 
hematogenous this difficulty is overcome. 

If the theory of hematogenous infection of the 
urinary tract were correct, then infected tonsils 
and abscessed teeth might be the focus from which 
many of the infections arise. In an endeavor to 
prove this theory which had so much clinical co- 
incidence, investigations were made as follows: 

Patients with idopathic cystitis, submucous ulcer 
of the bladder, as described by Hunner, or soli- 
tary ulcers of the bladder were carefully examined 
for possible foci of infection such as septic teeth 
or tonsils. The examination of the teeth included 
roentgenograms to demonstrate the presence of 
apical abscesses and devitalized teeth, and careful 
examination by means of the pulp tester to as- 
certain their viability. This was done because in 
making routine cultures of extracted teeth we have 
found that pure cultures of a green-producing 
streptococcus may be isolated at the apices of dead 
teeth even when the roentgenograms do not show 
evidence of periapical infection. It is not generally 
appreciated that there may be a vast number of 
organisms around a devitalized tooth before 
enough bone is destroyed to make their presence 
manifest in the roentgenogram. It is a mistake 
to exclude the teeth as a possible focus of infec- 
tion simply because apical abscesses are not de- 
monstrable by the roentgen-ray. When such evi- 
dence of infection was found, the teeth and tonsils 
were removed and cultures were made. 

In cultures obtained from the extracted teeth 
green-producing streptococci were always isolated, 
while from the tonsils more varied flora were ob- 
tained which, however, always included green- 
producing streptococci. 

Rabbits were injected intravenously with from 
3 to 5c. c. of such cultures. In order to be cer- 
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tain that selective localization of these bacteria 
was not due to their incubation in artificial me- 
diums or to an overwhelming dosage resulting 
from increase in numbers, salt solution suspen- 
sions of tonsillar tissue were injected without in- 
cubation in several cases. In order to ascertain 
that the colon bacilli in the urine of patients did 
not also possess specificity for renal tissues, pure 
cultures made from the urine of patients prior 
to the eradication of their foci were injected in- 
travenously into rabbits, and necropsies per- 
formed. In none of the animals could lesions of 
the kidney be demonstrated. But of nineteen in- 
jected with primary cultures from the teeth and 
tonsils, sixteen developed lesions in the urinary 
tract, thirteen of which were in the bladder. The 
animals were examined usually from three to six 
days after inoculation. Cultures were made rou- 
tinely not only, from the lesions, but from the 
blood, bile, urine, joint fluid, and spleen. In a 
number of cases the cultures thus recovered were 
again injected into other animals and produced 
like lesions of the kidney. In some cases a third 
animal passage was made. 

Following the extraction of suspected foci 
patients usually experience acute exacerbations of 
urinary symptoms, accompanied by chills more or 
less severe, and rapid rise of temperature. We 
have regarded such reactions as clinical manifesta- 
tions of the specificity of the bacteria released 
from the removed focus, and believe that the in- 
creased severity of the disease should be consid- 
ered favorably and as indication that the right 
focus has been eliminated. The correctness of 
this supposition was enhanced by the fact that 
prior to the eradication of the suspected foci only 
colon bacilli were obtained from the urine cul- 
tures, and that following the eradication of the 
foci streptococci appeared for a time. Specimens 
of these mixed cultures containing both colon 
bacilli and streptococci were injected intravenous- 
ly into rabbits and lesions of the urinary tract oc- 
curred ; when the colon bacilli alone were injected 
lesions did not occur. 

It seems certain that the marked affinity of these 
strains for the urinary tract is significant and not 
accidental because only ten animals developed le- 
sions in the urinary tract following injection of 
239 animals under the same conditions with strep- 
tococci from infected teeth and tonsils of patients 
having diseases other than urinary. 
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The bladders of the animals were usually con- 
tracted, the walls edematous, and the vessels mark- 
edly injected. Scattered throughout the bladder 
walls were numerous hemorrhagic lesions involv- 
ing the submucous tissue and the mucous mem- 
brane. These varied in size from small punctate 
areas to lesions that were from 3 to 4 mm. in 
diameter. There were large numbers of polymor- 
phonuclear and mononuclear leukocytes in the 
submucosa and around the dilated blood vessels. 
Sections stained by Gram’s method revealed many 
gram-positive diplococci, either singly or in 
groups. Many of the leukocytes contained diplo- 
cocci in various stages of digestion. 

Two of the patients with submucous ulcers of 
the bladder were operated on, and examinations 
of the specimens made. The microscopic picture 
was about the same in both. In the submucosa 
where the most extensive changes took place were 
many large and small areas of round-cell infiltra- 
tion, as well as many newly formed blood vessels. 
The muscular coats were somewhat edematus, but 
with very little round-cell infiltration. The peri- 
toneal coat was slightly thickened. A prolonged 
search of carefully stained sections from the ulcers 
demonstrated undoubted diplococci within the 
lesions. 

We believe that finding these streptococci in 
the excised ulcers and our experimental work 
demonstrated that submucous ulcers and other in- 
fections of the urinary bladder may be due to 
focal infections harboring streptococci which have 
a selective affinity for the urinary tract. 

Having obtained such suggestive results with 
this first small series of patients in which the clin- 
ical evidence had for so long pointed toward a 
focal infection as the cause, we decided to repeat 
the experiments in a larger series of patients with 
pyelonephritis, a disease in which the focal origin 
was doubtful. 

The twelve patients with pyelonephritis, from 
whose septic teeth or tonsils we obtained cultures, 
had symptoms of the usual type of the disease. 
The duration of symptoms varied greatly. The 
shortest was three weeks following an attack of 
tonsillitis; the longest eight years following the 
devitalization of four teeth. In three of the pa- 
tients tonsillitis and “grippe” were considered pos- 
sible etiologic factors. In seven the clinical his- 
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tories gave no suggestion of the source of the in- 
fection. All of the patients were cystoscoped, and 
the urine from the kidneys found to be infected. 
Cultures were made from teeth and tonsils, and 
twelve strains of bacteria were injected into fifty- 
three rabbits, forty-five of which showed lesions 
in the kidneys at necropsy. Extra-urinary lesions 
occurred as follows: eight in the muscles; eight 
in the joints; four in the stomach; three in the 
heart; and one in the gallbladder. These were 
relatively slight as compared to those in the uri- 
nary tract. 

The catheterized urine from the rabbits was 
normal before injection; after injection a small 
amount of albumin with relatively few erythro- 
cytes and epithelial cells, and a larger number of 
leukocytes were usually present. 

The kidneys of the animals were about normal 
in size, or slightly swollen. In no instance was 
there a picture of diffuse parenchymatous ne- 
phritis, but always of localized infection. The cap- 
sule stripped readily in all. The cortex often 
presented small, opaque, yellowish white areas, 
and on section the cut surface often revealed 
marked swelling and edema, especially of the me- 
dulla, sometimes associated with areas of hemor- 
rhage varying in size from 1 to 4 mm. Varying 
numbers of necrotic areas were found in the me- 
dulla, some so small they were scarcely visible, 
others large grayish-white streaks, necrotic-like in 
appearance, and gradually disappearing as they ap- 
proached the cortex. These areas were surrounded 
by zones of congestion and hemorrhage. In one 
instance only was a hemorrhagic lesion found in 
the ureter. 

On microscopic examination evidence of diffuse 
nephritis was not found. The glomeruli were 
almost wholly free from lesions other than vary- 
ing degrees of congestion. The necrotic areas 
showed marked destruction of the epithelium and 
marked leukocytic infiltration. The parenchyma- 
tous cells immediately surrounding these areas 
were often granular and swollen, and the nuclei 
of many failed to take the stain. Sections stained 
by Gram’s method contained varying numbers 
of gram-positive diplococci, singly, in groups, or 
in short chains. The leukocytes often contained 
many diplococci in various stages of digestion, de- 
pending on the duration of the experiments. 
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Report of a Typical Case. 
Case A344,376. Mrs. M. H., aged forty-five 
years, came to the Clinic complaining of bladder 
trouble. Three weeks before, at the onset of her 
menstrual period, she had noticed a slight irrita- 
tion.at the neck of the bladder and burning at the 
end of urination. Two or three days before she 
had stayed up all night with a daughter who was 
suffering with tonsillitis. She had become chilled 
and had had a sore throat for the next few days. 
The bladder trouble had grown gradually worse, 
and she called the local physician who attended 
her for the next two weeks, during which time 
her temperature ranged from 99 to 104.5; the 
night before she came to the Clinic it was 104.5. 
She complained very little of pain except at the 
end of urination; she felt a slight soreness around 
the crest of the right ilium. A cystoscopic exami- 
nation had been made two days before, and the 
inflammation was found around the right urethral 
orifice. Colon bacilli were recovered from the 
urine. A diagnosis was made of mild cystitis. 

Examination revealed some slight tenderness in 
the left abdomen and over the crest of the right 
ilium. The temperature was 101. Four teeth re- 
vealed evidence of periapical infection in the ro- 
entgenograms, one was devitalized, but the ro- 
entgenogram was negative, and two had cavities 
of sufficient size to expose the pulps. From the 
tonsils, which were not greatly enlarged, fluid pus 
was expressed. 

An occasional erythrocyte and a large amount 
of pus were found in the urine. Stained specimens 
were negative for tuberculosis bacilli. Roentgeno- 
grams of the urinary tract were negative. Two 
cystoscopic examinations, made before the sus- 
pected foci were removed, showed that the blad- 
der was negative, but the urine recovered from the 
kidneys contained pus and gave a pure culture of 
gram-negative bacilli. Three rabbits were injected 
with cultures of these bacilli and in none could 
evidence of lesions be found. The day after the 
second cystoscopic examination two of the teeth 
with apical abscesses were removed, and cultures 
were made on blood-agar plates and in glucose- 
brain broth. In both green-producing strepto- 
cocci were isolated on the blood-agar plates. A few 
colonies of staphylococci were also present. Three 
rabbits were injected; all had lesions of the kid- 
ney and one had multiple minute hemorrhages in 
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Streptococci in pure culture were recovered from 
these lesions. The patient experienced no imme- 
diate reaction, as often occurs following the ex- 
traction of infected teeth, although for the next 
few days her temperature reached 101. 

Six days later three more teeth were removed, 
including one which did not show evidence of 
apical infection in the roentgenogram, but it had 
been devitalized and the root canal was filled. All 
gave pure cultures of green-producing streptococ- 
ci. These were injected into three rabbits result- 
ing in lesions of the kidney in two, one of which 
had been injected with bacteria from the devital- 
ized but otherwise negative tooth. The third rab- 
bit did not have lesions. The day following the 
removal of the teeth the patient had a severe chill, 
and her temperature reached 106; profuse sweat- 
ing and falling temperature followed. During this 
reaction a blood culture was taken and large num- 
bers of green-producing streptococci were recov- 
ered. Two rabbits were injected intravenously 
with samples from this culture. Both developed 
lesions in the kidneys, and cultures made from 
the lesions yielded green-producing streptococci, 
while cultures from the gall-bladder, blood, spleen, 
liver, and so forth, were negative. 

The febrile attack was so acute and severe that 
doubt was expressed with regard to its renal ori- 
gin. The possibility of its being a respiratory in- 
fection was suggested, although there were no pul- 
monary symptoms. In order to clear this point 
cultures were injected directly into the trachea of 
five guinea pigs. At necropsy no pulmonary le- 
sions were found, but in one guinea pig the kid- 
neys and ureter were markedly involved. 

Urine from the bladder the day of the chill, the 
day following, and on the fourth, day, contained 
only colon bacilli. On the fifth day, however, the 
patient was sufficiently recovered to permit of cys- 
toscopy; the urine obtained from the kidney and 
bladder contained occasional streptococci, and 
colon bacilli in far greater numbers. 

Samples of the mixed cultures were injected 
into five rabbits ; three developed lesions of the kid- 
neys. Streptococci and colon bacilli were recov- 
ered from the lesions in two rabbits ; the three re- 
maining had lesions in the intestines. 

In order to study the relative ability of the two 
organisms to grow in urine, a twenty-four hour 
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sample of the patient’s urine was autoclaved on 
three different occasions, and after being proved 
sterile samples were inoculated and incubated with 
bacilli, some with streptococci, and some with 
both. It was found that while the colon bacilli 
multiply readily the streptococci had no such abil- 
ity and only a few more than were planted could 
be recovered. We believe that this explains the 
reason for the frequent absence of the etiologic 
organism in the urine of patients with pyelone- 
phritis. Occasionally as in a case reported by 
Kretschmer, secondary colon bacillus infection 
does not occur, and streptococci are found in pure 
culture. 

Eighteen days after the second extractions, the 
patient’s remaining infected teeth were removed 
without incident. Pure cultures of streptococci 
were recovered. Four animals were injected ; two 
developed lesions of the kidney, one very pro- 
nounced; one had lesions of the joints, and one 
of the muscles. Pure cultures of streptococci were 
recovered from all the lesions, the unaffected or- 
gans being sterile. 

During the intervals between the extraction of 
her teeth the patient was cystoscoped four times, 
and at each examination pus cells were found in 
the urine from the kidney and cultures therefrom 
contained colon bacilli; a few streptococci were 
found also after the second extraction. 

After all of the patient’s infected teeth had been 
removed six cystoscopic examinations were made. 
The specimens of urine from the kidneys were free 
from pus, and on culture a gram-negative bacillus 
was the only organism found. Cultures made at 
each successive cystoscopic examination yielded 
fewer organisms; the last one, which was taken 
from the urine from the right kidney at the time 
of the patient’s dismissal one month after the last 
of the septic teeth had been removed, contained 
only fifteen colonies on a blood-agar plate; cul- 
tures from the left kidney were negative. 

During the time pus was found in the urine 
from the kidneys the pelvis was lavaged with a 1 
per cent solution of silver nitrate, but after the dis- 
appearance of the pus following the extraction of 
the last teeth, only boric acid was employed. 

A specimen of the patient’s voided urine was 
brought to the Clinic one month after her dis- 
missal. It was negative except for three pus cells 
to the microscopic field. Her physician stated that 
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she was free from symptoms, had had no fever, 
and was planning to return to the Clinic for ton- 
sillectomy. 

A summary of the results of this study shows that 
eighty-two rabbits were injected with strains of a 
green-producing streptococcus obtained from the 
teeth, tonsils, urine, and blood of patients suffer- 
ing with pyelonephritis, and that in sixty-three of 
the animals lesions of the kidneys were found. 

While this work was in progress Dr. Rosenow 
injected a sheep with a suspension of dead bac- 
teria from one of our strains which had exhibited 
very marked elective localization, with the idea of 
producing an immune serum for therapeutic use. 
Injections were made bi-weekly for several 
months; when the sheep was killed, the kidneys 
were found to be filled with multiple fine calculi. 

This at once centered attention on the produc- 
tion of renal calculi experimentally and suggested 
the possibility that failure in the past had been be- 
cause a chronic focus had not been produced in the 
experimental animals. For it had been observed 
that experimental lesions such as have been de- 
scribed were often transitory and unless the ani- 
mals were sacrificed on the third or fourth day 
after intravenous injection they might not be evi- 
dent. To inject bacteria intravenously every two 
or three days as Dr. Rosenow had done in the case 
of the sheep was tedious and only partially simu- 
lated a chronic focus. 

To overcome these difficulties it was decided to 
devitalize dogs’ teeth and fill the root canals with 
the specific organisms. At this time one of the 
members of the staff had an attack of renal colic, 
the roentgenograms showed a ureteral calculus 
and his urine contained streptococci. As he had 
several abscessed and devitalized teeth, cultures 
were made from these and placed in the devital- 
ized teeth of dogs. These animals had been pre- 
viously examined roentgenographically to deter- 
mine the absence of renal calculi, although their 
occurrence in'dogs is extremely rare. After several 
weeks when the dogs were again examined by ro- 
entgen-ray, shadows were seen is the renal areas 
and at necropsy stones were found. 

A similar experiment was conducted with cul- 
tures obtained from the teeth of a patient suffering 
with alkaline phosphatic cystitis, and at necropsy 
the animal’s bladder was found covered with a 
phosphatic deposit. 
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As a result of our experiments we emphatically 
advise all patients suffering with urinary infec- 
tions or calculi to have all possible foci of infection 
removed. As a rule little difficulty is experienced 
in persuading patients to lose abscessed teeth or 
demonstrably septic tonsils. However, when it is 
insisted that a devitalized but otherwise apparently 
sound tooth be removed greater opposition is met, 
especially if the patient’s dentist is anxious to use 
the tooth in question for holding a bridge and can 
show the patient that there is no bony destruction 
around its root. It is equally difficult at times to 
insist on the removal of what appears to be nega- 
tive tonsils, but it has been our experience that 
from both these sources bacteria as virulent and 
with as marked elective localizing power may be 
obtained as from the most septic tonsil or from the 
apical abscess of a tooth. 

In closing I wish to call attention to the fact that 
trom the removal of such foci too great clinical 
results must not be expected. As in advanced ar- 
thritis of the joints and so in badly diseased kid- 
neys normal function cannot be restored simply 
because the original cause of the infection has 
been removed. It is rather in the early stages of 
the disease, and as a prophylactic measure that 
these experimental results are applicable. 


DISCUSSION. 


Dr. Ertc STONE: 


The treatment for the submucous ulcer has been 
operative removal of the ulcer bearing area or its 
destruction by the high frequency current. This 
treatment in the best hands has given a recurrence 
rate of about 60%. The demonstration of the eti- 
ology of the lesion as presented by Dr. Bumpus 
implies the necessity for change in the treatment in 
respect to the care of the focal lesion. Has the 
treatment at the Mayo Clinic been altered in re- 


gard to this? 


Dr. KERNEY: 

I think it is very refreshing to hear some origi- 
nal work, as it is very difficult in Rhode Island to 
find the opportunity to do this type of work. Dr. 
Bumpus’ paper is extremely interesting to me for 
the reason that I had the opportunity in 1913 and 
1914 to work with Dr. Hunner jointly on some of 
these ulcer cases presenting these particular le- 
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sions. He had a great many of these cases come 
back afternoons to the clinic, and we made a great 
many observations through the female open cysto- 
scope used by Dr. Kelley in most of his work. I 
believe from what Dr. Hunner told me at that time 
he felt that he was not gaining ground fast enough 
and the results from local treatment had not been 
up to his expectations, nor had the method of ex- 
cision produced any marked improvement. Va- 
rious local treatments were instituted, but at that 
particular time he was touching up the affected 
areas with 10% silver nitrate. Later fulguration 
was tried by others, but with very little effect. The 
result obtained by Dr. Bumpus and his co-workers 
in attacking this problem from an entirely differ- 
ent angle is very convincing and scientific, and we 
should all consider it a fine piece of work. We all 
know that most cases of perinephritic abscesses 
are due, primarily, to bacterial infarcts, causing 
local foci in the cortex, later enlarging in ruptures 
of the areanal capsule. I firmly believe that the 
results of this work as carried on by Dr. Bumpus 
will be the means of clearing up many of these 
cases which we have come across in the last ten 
years. 


THE VOMITING OF PREGNANCY. 


By H. G. Partripce, M.D. 
ProvipENCE, R. I. 

Vomiting of pregnancy of any degree is a mosi 
worrying condition to the physician, and its treat- 
ment demands much thought and judgment. .\s 
within a few years our views both as to causation 
and treatment have changed to some degree, a re- 
view of the subject will be of interest. 

Etiology. It was formerly customary to clas- 
sify cases of vomiting under three heads, viz: re- 
flex, neurotic and toxemic, and the treatment was 
conducted according to this classification. Of late, 
however, it has become more and more evident 
that the reflex type is almost non-existent, the neu- 
rotic rather rare, and that the toxemic type is the 
one by far the most frequently seen. The older 
view as regards the reflex variety was that it was 
due to abnormal anatomical conditions in the ger- 
erative tract, such as congenital malformations of 
the cervix or uterus, or to a misplacement of the 
pregnant uterus. 

The neurotic form was supposed to be due to an 
increased excitability of the nervous system, pro 
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duced by various extraneous influences, such as 
fear, grief, or hysteria. 

As has been said, it is so rare to find any evi- 
dent anatomical condition upon the remedying of 
which the vomiting ceases, that most obstetricians 
attach but little importance to this type, and it may 
be entirely neglected as a causative factor. The 
neurotic type is however occasionally seen. These 
patients present a picture quite different from that 
of the true toxic variety, and are often helped by 
various methods which partake of suggestion. 

By far the greater number of the cases of vomit- 
ing of pregnancy, and all of the pernicious cases, 
are toxic in origin—just as truly as eclampsia is 
toxemic in nature. 

Autopsies on these patients have shown lesions 
in the liver similar to those found in acute yellow 
atrophy. There is decided necrosis in the central 
part of the lobules, or there may be a general fat- 
ty degeneration of the organ. These changes are 
different from those found in eclampsia, in which 
the degeneration begins in the peri-portal spaces, 
and is due to a thrombosis, so that in view of this 
difference it is believed that the process in cases of 
vomiting is a condition distinct from that occur- 


ring in eclampsia, but that both are due to a dis- 
turbance in metabolism, producing a toxemia. 
Renal changes are also found in the severe cases. 
Williams of Johns Hopkins first showed that the 
urine in these cases presents a high ammonia co- 
efficient, and that the urea output is much de- 


creased. It should be understood that these 
marked changes in the organs occur only in the 
very severe cases. But if such lesions are found in 
these cases, it is perfectly reasonable to suppose 
that the toxemia which produces, at its worst, ac- 
tual destruction of tissue, may in a lesser degree, 
produce the symptoms seen in the less severe 
cases. It should also be noted that if we rule out 
the reflex and neurotic types, all the symptoms and 
the course of the disease may be explained easily 
on the basis of a toxemia. 

Symptomatology. A large percentage of preg- 
nant women have during the early months of their 
pregnancy some gastric symptoms, such as nausea 
and occasional mild vomiting, eructations of gas 
and heartburn. It is only when these symptoms 
become severe that the physician is consulted. 
Many patients do not vomit at all, or vomit only 
once or twice a day, but do have much distress, 
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often so severe as to demand treatment. From 
these comparatively mild cases there are all de- 
grees of severity of the disease, up to the true 
pernicious type, which may be fatal. In the mild 
and most common cases, the vomiting and discom- 
fort cease spontaneously between the twelfth and 
fourteenth weeks of the pregnancy, leaving the 
patient with no bad effects. 

The condition known as pernicious vomiting be- 
gins in a mild way, but rapidly becomes more se- 


vere, until finally the patient vomits everything 
taken into the stomach, even water. She becomes 


very restless, tossing about the bed, a very char- 
acteristic symptom, sordes appear on the teeth, the 
tongue is dry, as was formerly seen in prolonged 
cases of typhoid fever, and the pulse gradually 
rises. There is usually no fever. Emaciation is 
marked, and sometimes the patient becomes jaun- 
diced, the sclera showing it before it can be seen 
upon the skin. The liver is at times diminished in 
size. Usually the urine shows no abnormality un- 
til towards the end, except perhaps some diminu- 
tion in quantity, as would be expected from the 
constant drain of fluids from the body. In the 
terminal stage, albumen and casts may appear. 
The bowels are sluggish. At the beginning, the 
vomitus consists of the food taken, which is 
ejected almost immediately after it is taken. As 


' the disease progresses, and the nausea becomes so 


persistent that no food at all can be taken, bile is 
expelled, and finally the vomitus becomes coffee- 
ground in character. 

The blood pressure is low. In some instances, 
hiccough is persistent and annoying. In the final 
stages of the fatal cases, the patient becomes le- 
thargic, and comatose. 

Diagnosis. In considering the diagnosis it is 
important first of all to establish the diagnosis of 
pregnancy, as there are other conditions which 
may cause a persistent vomiting. Once it has been 
decided that the woman is pregnant, it is usually 
easy to rule out the other causes which might pro- 
duce vomiting. Among these may be mentioned 
ulcer of the stomach, cancer of the stomach, and 
chronic nephritis. As a matter of fact it is in most 
cases not difficult to make a positive diagnosis. 

Prognosis. It will be seen from the description 
already given that the mortality in the mild cases 
of vomiting is practically nil. It is only when the 
vomiting becomes of the true pernicious type that 
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death is likely to ensue. The mortality rates, as 
given by various writers, differ much, and it is 
probable that no definite figure can be given, but 
as will be seen later, under the more recent meth- 
ods of treatment the mortality is without doubt 
dropping. In the hands of experienced obstetri- 
cians there should be but few deaths; in the hands 
of the general practitioner, who sees during a life- 
time too few cases to have definite ideas as to 
treatment, and who is therefore unable to judge 
the cases with the most skill, the death rate will 
be much greater. 

If the fetus dies, the vomiting usually ceases at 
once, even before abortion takes place. 

Pernicious vomiting tends to occur in subse- 
quent pregnancies. 

Treatment. The treatment of the commonpiace 
type of vomiting has always heen very unsatis- 
factory. Scores of drugs have been recommended, 
but there is no one of them which will afford 
marked relief in more than a small minority of 
instances, and the trend of opinion is at the present 
time decidedly away from treatment by drugs. 

One of the greatest advances in obstetrics dur- 
ing recent years has however, been made in the 
treatment of this condition. In 1913, John C. 
‘Hirst of Philadelphia advocated the use of ex- 
tract of corpus luteum in these cases. His theory 
was, briefly, that during pregnancy every woman 
was constantly absorbing corpus luteum. The 
corpus luteum of pregnancy at first increases in 
size and reaches its greatest development at about 


the third month, and from that time on, it is grad- » 


ually absorbed. The nausea and vomiting of preg- 
nancy develop in the early months, during the time 
that the corpus luteum is increasing in size, and 
therefore not being absorbed into the system. At 
about the time that the corpus luteum begins to 
atrophy the vomiting ceases, or becomes much less. 
If then, there is supplied to the organism during 
the early months, corpus luteum, we may antici- 
pate nature, and thereby stop the vomiting at an 
earlier period than the normal time of beginning 
physiological absorption. 

Since Hirst first brought this theory before the 
profession, he has written several articles, report- 
ing a large percentage of recoveries. Most of 
those who have thus treated their patients, and 
who have had much experience, are very enthu- 
siastic, and have had really marvellous results. 
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There seems to be no doubt that while it not 100 
per cent curative, it will do far more for both the 
mild cases and the severe ones than any other 
single means of treatment. In the early stages, 
when the patient is perhaps not actually vomiting 
much, but suffers from persistent distress and nau- 
sea, it will often help markedly in a few days. In 
the more severe types, in conjunction with other 
methods designed to relieve the toxemia, it is of 
the greatest value. 

The extract is put up in ampoules containing 1 
cc. each, representing 0.2 gram of dessicated cor- 
pus luteum, in an antiseptic solution. In the mild 
cases, one ampoule should be given daily or every 
second day. In the severe cases, it may be given 
twice or even three times a day, although this 
dosage is very unusual. The solution should be 
given intra-musclarly, and if, as should be done, 
the greatest care is taken in giving the injection, 
there will be almost no reaction and but little dis- 
comfort. 

Colonic irrigations are of much value in the 
toxic cases. They should be given once, twice, or 
three times in the twenty-four hours, by means of 
atwo-way tube, using eight or nine gallons of water 
at each irrigation, and taking at least an hour for 
the process. These injections cause a hyperemia 
of the mucous membrane of the lower bowel, with 
a resulting removal of the toxins from the blood 


by osmosis. 
In the very severe types of vomiting it was for- 
merly the custom to withhold all food by mouth, 
and to endeavor to nourish the patient by nutri- 
tive enemata. With the advent of the two methods 
of treatment described, this is being done less and 
less, in the belief that it is of little avail without 
taking definite steps to combat the toxins. 
Improvement is first shown by a gradual de- 
crease of the extreme gastric distress and nausea. 
When this has entirely disappeared, food may be 
given by mouth, teaspoonful doses at first every 
half hour, and increased in quantity and intervals 
as the stomach bears it. Milk and lime water, milk 
and siphon soda, or malted milk are best for the 
beginning. If milk is distasteful, as is often the 
case, it may be disguised with cocoa. After liquid 
diet has been taken and retained for twenty-four 
hours, solids may be given. It is rare for the vom- 
iting to recur after it has once ceased. When no 
(Continued on Page 236) 
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EDITORIALS 


HOW MANY “ADS” CAN A DOCTOR 
READ? 


“Just a moment of your valuable time” or “Read 
this and save money.” 

How inane are these stereotyped phrases. 
If one’s time is valuable, the conclusion of the 
sentence concludes the reading ; if it isn’t valuable. 
the palpable compliment to an idle man, is not only 
vacuous,—it sounds foolish. As to the next quota- 
tion, if it read: “Read this and spend money,” the 
reading could hardly be better understood. 


In the more conservative type of advertising 
letter, if we pause to plod through it at all and the 
subject matter is known to us, we wonder why it 
seems so necessary to go into such detail of expla- 
nations; if it is unknown, the wonder is, that it is 
so needful to praise or defend any article possess- 
ing the merit claimed. And in any case sometime 
before the end is reached, we are groping hope- 
lessly in a nebulous cloud of words and it follows 
the rest of such into the handiest place we know, 
the receptacle under the desk. 

It is perhaps regrettable that we are unable to 
plod through the entire mass, as no doubt we are 
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missing knowledge of many desirable products, 
but when consideration is invited to a conglom- 
erate list embracing a monograph on gall-bladder 
infection, a letter setting forth the merits of a 
certain make of fishing tackle, or So-and-So’s im- 
proved carburetor, a combination catheter and 
stone-crusher and Somebody’s kidney tonic, not 
to mention corn plasters, “liver pads,” organic ex- 
tracts, tooth pastes and a treatise upon endocrin- 
ology, is it any mystery why advertising literature, 
the good and bad takes, unread, the “same way 
out’? 

And it is not particularly hard to understand 
why this is so. Assuming that the average phy- 
sician is reasonably intelligent he knows that the 
Federal mails are open to every one not intent 
upon palpable fraud and while a great deal inter- 
esting, instructive and valuable literature may 
come through the mail, so much more that is quite 
the reverse, so encumbers, with its ever-increasing 
volume his office, his time (perhaps), and his 
patience that the riddle propounds itself, How 
much can a doctor read? 

As against all of this is the realization that prac- 
tically every Medical Journal in the country, does 
its best to determine, solicits and accepts only ad- 
vertisers of known integrity, whose products are 
dependable and that every requirement of Medical 
Journal ethics has been complied with. 

If the physician reads advertisements at all, it 
is here that he first looks. They are usually crisp 
and to the point. Nor is this all: letters, pamphlets 
and other transient literature become lost or mis- 
laid and even if sought, cannot be found. The 
Medical Journal, however, is always on file, an 
advertisement in which is a matter of permanent 
record and always available. 

It would appear of decided advantage, there- 
fore, for advertisers who would attract the at- 
tention of the physicians of a given community, 
and seek their endorsement, to consider the local 
Medical Journals. 


PLACEBO. 

“T shall satisfy.” The potent little pill of milk 
sugar with the weight of suggestion behind it— 
with all the appearance of hidden power of the 
wee quarter of morphine or nitroglycerin grains 
1/100. We all appreciate its value and recognize 


THE RHODE ISLAND MEDICAL JOURNAL 


April, 1922 


its limitations. We recognize, too, how frequently 
the action of its colleagues, the tablets and the 
liquids laden with truly active drugs,—aye, even 
the pretty little bottle-like ampules with their clear 
and colored liquids for injection—is ten per cent 
pharmacological activity and ninety per cent lac- 
tose—suggestion. Given human suffering—a mind 
anxious, hopeful and trusting, and even the blun- 
dering chiropractor can turn the trick. 

But there is another side to the story. Mortal 
mind, susceptible to error, docile, trusting and 
ready for suggestion is not an attribute of patients 
only. The doctors, and indeed the entire genus 
homo, are similarly equipped. The child-like faith 
of the homeopath in his little pellets and his nth 


‘power dilutions is a beautiful example. Here the 


placebo affects the doctor as well as the patient, 
both are quite satisfied; while sly mother nature 
with a laugh in her sleeve terminates the malady 
unhindered and in her own good time. The effect 
of this sort of treatment on the patient may be 
wholly good but on the doctor it is wholly bad as 
it fills his mind with a sense of having “done some- 
thing” for the patient and too often is allowed to 
take the place of rational therapy. It is, however, 
infinitely superior to the use of really potent drugs 
in a manner which is reckless and many times 
based on tradition or the “clinical experience” of 
the individual physician—experience which has 
been gained by observations which were essential- 
ly uncritical and in which the rule “post hoc ergo 
propter hoc” has been the guiding principle. The 
reckless handling of such a two edged sword as 
digitalis in pneumonia or acetyl-salicylic acid in 
acute influenza cannot be without serious harm on 
occasions. Again the wholesale application of such 
agents as the bacteria vaccines, which conserva- 
tivély used may at times be of value, must be con- 
demned, as too frequently they act as a placebo to 
the doctor, a poison to the patient. The use of the 
placebo is unquestionably justified on rare occa- 
sions but it must be the patient and not the doctor 
who is deceived. 


SCARLET FEVER. 
The general public and many physicians look 


upon scarlet fever as one of the most serious of 
the infectious diseases. The dread of this disease 
is based not only upon a supposed high death rate 
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but also because of the several complications which 
may arise. This conception of scarlet fever is jus- 
tified when one considers its character of many 
years ago. But to those who have watched its 
progress in the United States and England during 
the last ten years, or fifteen years, it has lost much 
of its terror. To be sure, there are outbreaks of 
severe type and these may continue to appear, but 
on the whole it is a much milder disease than is 
generally believed. In the London contagious hos- 
pitals its fatality rate is about 10%. The preva- 
lence of the disease in this city has diminished very 
little. In fact the city has recently experienced a 
very widespread epidemic, yet it is of mild type; 
few patients are dying. 

During the ten-year period ending in 1920 there 
were in the Registration Area of the United States 
35,872 deaths from scarlet fever. During the 
same period there were 64,754 deaths from 
measles and 75,175 from whooping cough. As a 
matter of fact, the number of deaths from these 
last two diseases were considerably greater be- 
cause many death certificates are signed broncho- 
pneumonia when the pneumonia is a sequel to 


“ either measles or whooping cough and they are 
we: unmentioned. It will be seen that both are about 
88 twice as often the cause of death as in scarlet 
fever. 
of The hospital mortality in this country has also 
nas decreased very much. At the City Hospital dur- 
al- ing 1921 there were two deaths among two hun- 
dred cases treated. 
rhe Not only has the fatality lessened but also the 
8 number and severity of the complications. Otitis 
in media occurs in about 12% of cases. This is 
(00 based on records of many thousands of hospital 
uch J patients. Acute nephritis developed twelve times 
‘va: among twelve hundred cases treated at the City 
on HH Hospital, and among them there were no deaths. 
o to Endocarditis is rare. Acute arthritis, while not 
the B uncommon, is mild and fleeting. Cervical adenitis 
cca- § with cellulitis and abscess is uncommon. 
ctor It is interesting to speculate as to the cause of 
this change in the disease. It is well known that 
infectious diseases vary in severity at different 
periods and it may be that the disease is now pass- 
ing through a period characterized by mild symp- 
look toms, yet there may be another factor which ex- 
s of @ plains part of this change. It is believed by many 
east MH that strains of organisms causing various infec- 
rate MH tious diseases breed true. That a mild case of a 
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disease is likely to give rise to a mild attack in a 
person infected. While this is not always true, as 
a general rule this principle can be relied upon. 
Granting that it is, it is reasonable to suppose that 
by the isolation of an increasing number of scarlet 
fever patients in hospitals, and especially those of 
severe type, only the milder strains are left outside 
the hospital to propagate the disease. These mild 
strains are just as liable to be the cause of a wide- 
spread epidemic, usually of mild character, as se- 
vere types, in spite of the general belief tats severe 
cases are the more infectious. 

Whatever the explanation, it is true that scarlet 
fever is now a comparatively mild disease and it is 
hoped that it will not change and that it will grad- 
ually decrease in prevalence. 


LETTER FROM OUR “ASSOCIATE-AT- 
LARGE” 
ON BOARD S. S. ADRIATIC. 

There is a peculiar fascination to me in one fea- 
ture of foreign travel, to watch the crowds, pick 
out the seasoned traveller and wait for his idiosyn- 
crasies to develop, spot the inexperienced tourist 
and watch his efforts to appear thoroughly at 
ease, and from their actions, manners and speech 
to fancifully weave a story of each. Sometimes I 
am woefully wrong, but at times surprisingly 
correct. 

On the Adriatic there are types of all sorts. 
The old timer appears with his old clothes, does 
not worry over his seat at table, is in no hurry 
to get his steamer chair located and is usually 
found in the smoking room with pipe and book 
prepared to blissfully and restfully pass the voy- 
age without worry and without hurry. The em- 
bryonic tourist, on the other hand, appears in a 
yachting or golfing costume, with his field glasses 
strung over his shoulder and worries his fellow 
passengers both with his complaints of service 
“so unlike what we had with Imperator” and vol- 
untary information of a previous trip when they 
had a fearful storm and he won an auction pool 
of eight hundred dollars. In all probability the 
only boat he ever saw was a Hudson steamer as 
he came down to New York from Haverstraw, 
¥. 

Then there are those who think they are going 
to be sea-sick, tell everyone of their fears and 
seek advice upon the use of Mothersill’s remedy, 
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others who are sick and some who ought to be. 
There is the woman (usually who knows the 
celebrities of art and literature) who bores us 
with her imaginary reminiscences. One on board 
wore Gen. Pershing’s V. C. (so she said, given 
her at parting) and while she was in Washington 
as the guest of Secretary Hughes she had the 
entree of the Conference and had so many inter- 
esting talks with Mr. Wells, the famous author. 
Mr. H. G. Wells happens to be on board and 
failed to recognize his quondam friend. 

Life on shipboard induces reflection, and 
pseudo philosophical thoughts come to all of us, 
though some are not rash enough to pen them, 
but I could not but reflect upon the general ten- 
dency of the age in which we live to indulge in 
graft. Graft there is everywhere, The Chinese 
“squeeze” the Japanese “proper price,” the poli- 
ticians “rake off’? the groceryman’s “legitimate 
profit” and the ubiquitous “tip” are manifestations 
of a universal desire to get something for noth- 
ing. Legitimate though this may be from one 
viewpoint, it is nefarious if coupled with intimi- 
dation or exacted under compulsion. The I. M. 
M., or to be more exact, the White Star Line, 
should be above suspicion of graft, but an ex- 
perience at Madeira was particularly distasteful to 
me and exasperated very many of the passengers. 
They advertised an excursion at Funchal which 
included a ride to the station, the ascent of the 
mountain by the funicular road, lunch at the hotel 
and a slide down the mountain in the basket sled, 
a feature of Madeiran life, all for $10 per. About 
a hundred availed themselves of the offer. When 
the first tender came alongside, admittance was 
refused to those who had not purchased tickets, 
although personally 1 went ashore in the first boat- 
load, declining the proposition of the gangway 
officer to wait until the favored ones who had 
paid their graft of ten dollars, had been served, 
but others of my friends submitted. When we 
reached shore we went to the station to buy our 
tickets up the mountain, but they refused to sell 
us till the favored hundred had all reported and 
been comfortably seated ( ) this represents 
ordinary English profanity. So we were forced 
to hire an automobile to make the ascent, which 
was worth several times the five shillings it cost 
each of us, and after a glorious ride we were 
first at the hotel. A bottle of wine, mellowed 
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by ages, with native cakes, and a visit to the won- 
derfully attractive garden and a thrilling ride 
down the mountain—a descent of 2,000 feet—on 
a wicker sled with geared runners, brought us 
to the station before some of the favored ones 
had even started up the mountain. Then a ride 
in a covered sled drawn by two oxen which devel- 
oped an amazing speed goaded by a driver with 
a long stick and a boy running ahead, brought us 
to the hotel in the city. Then followed a char- 
acteristic lunch in the open air without hurry or 
bustle and several hours of comfortable shopping 
for the ladies and an early return to the ship gave 
us a most enjoyable day. We had seen every- 
thing, had not been rushed, were not crowded 
and had as good measure, an unusual automobile 
ride, and it cost us three dollars and fifty cents 
each. A fair profit, according to the White Star 
Standard, and increased several fold when we 
heard the comments of some who had paid the 
ten. 


Since beginning this letter to my friends in 
Rhode Island I have had a varied experience and 
none has surprised me more than the tempera- 
ture. I have read of the blue skies, the warm air, 
the charms of the Riviera and Sunny Italy. | 
have just come on board the ship after a morning 
spent in Genoa. In spite of a heavy ulster I am 
thoroughly chilled, rather I should say was thor- 
oughly chilled, for a violation of the Volstead Act 
has slightly elevated my temperature. And speak- 
ing of Mr. Volstead, it is evident that his influ- 
ence has not extended to the old world or this 
ship, and when compared with the expense o/ 
getting a dram at home it seems a sin not to get 
intoxicated here once or twice a day. The moun- 
tains are covered with snow, the air is chill, the 
driver could not speak English, although very 
fluent in his native language, both with his tongue, 
both arms, and part of his body. I wonder why 
the Italians were not furnished with an extra 
arm or two, their arm is so useful in conversation. 
Frankly, I was disappointed in Genoa and I was 
disappointed in Gibraltar and more so in Algiers. 
I am reminded of an incident years ago when | 
was returning from Denver with my good friend, 
Dr. Carver. In the smoking compartment one 
day there was an Englishman who bored us by 
his enthusiastic description of the wonderful 
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scenery he had witnessed. The Rockies, Yellow- 
stone, Grand Canon and Yosemite yielded him an 
hour of conversation and we were bored, when 
Dr. Carver made his contribution to what had 
been in a great measure a monologue. Said he, 
“My friend, you have seen only the ordinary 
things of this country. If you want to see what 
is best you should go to Hunts Mills.” It was a 
corroboration bf the ability of an Englishman to 
appreciate humor when he afterwards came to me 
and asked directions for reaching Hunts Mills 
and when I told him to go by way of Pawtucket, 
he experienced an amazing ignorance of this 
thriving city. 

If the Supreme Council had wished to punish 
the ex-king of Austria as well as banish him, they 
should have sent him to Gibraltar. It is exactly 
as it looks in the picture, a big rock, picturesque 
to be sure, but inclined to be hilly. There really 
is no advertisement of the Prudential Life Insur- 
ance Co. painted on it, although one of our pas- 
sengers went around it to get a Kodak view of 
it. His uncle was an agent of the Prudential. 

Algiers is no longer a Moorish city. It is 
commercialized and aside from the Arab quar- 
ter, which is sufficiently dirty to satisfy the most 
exacting, and the presence on the streets of the 
veiled women and turbaned Arabs, is not interest- 
ing to me. 

Walking the deck a few moments ago I heard 
a lady say, “I did not go on shore. I would give 
more for my sitting room at home and a good fire 
than I would give for the whole of Italy.” Up to 
the present writing ‘““Them’s my sentiments.” The 
only thing really interesting in Genoa is the ceme- 
tery, and that does not appeal strongly to a phy- 
sician. It verges too much on suggestion of occu- 
pation. 

January 24. 

“See Naples and die,” someone said, and I don’t 
wonder at it. It is the dirtiest city of a progres- 
sive race that I ever saw—some of the Chinese 
cities would put it to shame. Never again will I 
eat Neapolitan spaghetti. I have seen it made 
and I am not fussy, either. We have had an ex- 
ample of official officiousness in landing at this 
port. We were lined up at the gangway ready 
to go on shore when an officer appeared and 
stopped us, and there we stood, at first patiently, 
then expectantly, and finally wrathfully, for over 
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two hours, six hundred of us packed in so we 
could scarcely move, with women fainting, chil- 
dren crying and men swearing, before we were 
allowed to descend to the tender. We never knew 
why, but it was reported that some Italian consul 
had put a ten lira stamp on a passport when it 
should have been fifteen and until the difference, 
amounting to, I believe, nearly twenty-one cents, 
had been paid, no one was allowed to land. 

I would like to describe, not Pompeii, but the 
road we traversed on going to that ancient city; 
the first you can get from Bulwer Lytton or any 
guide book, the latter cannot be found in any 
published work. Multiply the famous East Green- 
wich detours of some years ago by the number of 
rough cobbles on lower Weybosset street and it 
will approximate the number of bumps we 
bumped. 

We have passed the Messina Straits and in the 
Adriatic are bound for Athens. In two days we 
should be at Alexandria. This letter is but an 
attempt to keep my word to Dr. Brown that I 
would send a letter to the JourNAL. Pardon the 
effort; when I get back from Assuam I hope I 
shall have more interesting material. Of course, 
there are possibilities; already there are rumors 
on board that Cairo is under martial law, an epi- 
demic of influenza is raging at Alexandria and one 
of the Nile boats has been sunk by the rebels. 
However, we shall see what we shall see. 

Te: Ri 


ANNOUNCEMENT. 


Tue St. Louis MEETING oF THE AMERICAN 
MeEpicaAL ASSOCIATION. 


The arrangements of the St. Louis profession 
for the meeting places for the session of the A. 
M. A., which is to be held in their city May 22-26 
next, are singularly fortunate and convenient; 
never has the Association been so well favored in 
this respect. The district in which the meeting is 
to take place is at the west edge of the business 
section of the city, easily accessible from all di- 
rections by street car or otherwise, and not more 
than fifteen minutes’ street car ride from the most 
distant hotel. The grouping of the meeting places 
is so compact that should one walk from the Reg- 
istration building (Moolah Temple) to the far- 
thest hall it can bedone in ten minutes or less ; from 
section to section is a matter of from one to five 
minutes. The convenience of the location and 
arrangements of the different halls is more out- 
standing than in any other city in which the Asso- 
ciation has met, and a decided improvement over 
the accommodations which were had at the meet- 
ing in St. Louis, 1910. 

The Registration office, Postoffice and Com- 
mercial Exhibit is to be in the Moolah Temple 
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(Shrine), a beautiful and commodious building 
on Lindell Boulevard, two blocks west of Grand 
Avenue. At the other extremity of the group 
is the Odean, the home of the St. Louis Symphony 
Orchestra, with a main hall which seats better 
than 2,000, and several lesser halls. The main 
hall will be used for the opening session. Its 
acoustics are particularly good and suited to our 
purpose. The Sections on Practice of Medicine 
and of Diseases of Children meet here. In the 
assembly hall of the same building the Sections 
on Pharmacology and Therapeutics, and on Path- 
ology and Physiology will meet. (It will be noted 
that there has been an aim to foregather closely 
allied sections.) The Sheldon Memorial, a very 
beautiful new hall on Washington Avenue, one- 
half block west of Grand Avenue, which most 
admirably meets all requirements, will be the meet- 
ing place of the Sections on Ophthalmology and 
Laryngoloy, Otology and Rhinology. The Sec- 
tion on Surgery, General and Abdominal, and on 
Obstetrics, Gynecology and Abdominal Surgery, 
will be held in the Third Baptist Church on Grand 
Avenue, a situation well suited to the demands. 
The Sections on Orthopedics and Nervous and 
Mental diseases will meet in the Law School of 
the St. Louis University, on Lindell Avenue, a 
few steps west of Grand. The hall easily seats 
500 and is both comfortable and convenient. 
Dermatology and Syphilis and Urology will use 
the large Union Methodist Church, on Delmar 
Avenue, just west of Grand, which meets every 
requirement. The Sections on Gastro-Enterology, 
Proctology and on Preventive Medicine will use 
the large hall in the Musicians’ Club on Pine 
Street, east of Grand Avenue, and next to the 
building of the St. Louis Medical Society, where 
the House of Delegates will hold its sessions. The 
Section on Stomatology is assigned to the assem- 
bly hall of St. Peters Parish House, one block 
west of Grand on Lindell. Immediately in this 
district will be found three of St. Louis’ most 
important clubs, the St. Louis, University and 
the Columbian. Restaurants catering to every 
grade of patronage are numerous in the district 
and precautions have been taken to insure that 
normal rates continue during the meeting. 

The St. Louis profession is preparing for an 
unusual attendance ; hotel reservations are coming 
in rapidly but it is purposed that even the late 
comer shall be comfortably housed. The wise 
traveler, however, makes his reservation as early 
as he finds it possible. Dr. M. B. Clopton, 3525 
Pine Street, St. Louis, is Chairman of the Com- 
mittee on Sections and Section Work. 
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SOCIETY MEETINGS 


SECTION IN MEDICINE. 

A regular meeting of the Section in Medicine 
was held at the Medical Library Tuesday even- 
ing, February 28, at 8:45 o'clock, Dr. Charles A, 
McDonald presiding. The paper of the evening 
was read by Dr. H. C. Solomon of Harvard Med- 
ical School, whose subject was: “The Thorough 
Treatment of Syphilis.” Dr. Solomon’s paper 
was discussed by Drs. Sawyer, Connor and Mc- 
Cusker. Collation followed the meeting. 

Creicuton W. SKELTON, Sec.-Treas. 


HOSPITALS 


IstAnD HospIitTAt. 

The following appointments have been made: 
Dr. Charles A. McDonald, Neurologist; Dr. 
Charles S. Turner, Visiting Physician; Dr. Na- 
than A. Bolotow, Otological Externe; Dr. Robert 
M. Lord, Externe to Children’s Department; 


Drs. Charles J. Smith, Ernest V. Beazley and | 


M. A. Mullaney, Assistant Dental Surgeons. 
NorMan C, BAKER, 
Secretary, Staff Assn. 


(Continued from Page 230) 

method of treatment seems to have any effect, and 
the patient is becoming more and more toxic, as is 
occasionally the case, the uterus should be emp- 
tied. There is no condition of pregnancy the treat- 
ment of which demands greater thought and judg- 
ment than this. One hesitates to induce labor, and 
postpones it as long as it is felt to be safe, and yet 
in doing that very thing one is in danger of post- 
poning it too long. When the patient becomes 
jaundiced, or when the pulse is persistently one 
hundred per minute, or over, or when the vomit- 
ing continues in spite of careful treatment for 
three days or more, labor should be induced at 
once. Under such conditions, delay is extremely 
dangerous. If done early enough, recovery near- 
ly always follows, and the change in the condition 
of ‘the patient within twenty-four hours is often 
wonderful. Vomiting ceases at once and the whole 
aspect changes for the better. 

The treatment may be summed up as follows, 
according to the views at present: 

1. Administer extract of corpus luteum, as the 
case seems to demand. 

2. Give colonic irrigations, every twenty-four 
hours, once, twice or three times. 

3. If these measures do not stop the vomiting, 
induce labor. 
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